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Overtime Selection Form 

 

Note: “V” Class and P&A Employees are not eligible for overtime and do not need to complete this form. 

 

 

______  I would like to be paid for my overtime. 

 

______  I would like all overtime hours worked credited to compensation (comp) time. 
(Example: 4 hours overtime worked x 1.5 = 6 hours of “comp” time) Comp time would be 
available for use and paid with the approval of my supervisor. 

 

I know that I am not to work overtime unless requested or scheduled by my supervisor. 

 

 

Employee Name:  ________________________________________   EMPLID:  ___________________ 

         Please print       

 

Employee Signature:  _____________________________________     Date:  __ __ / __ __ / __ __ __ __ 

                                    Please Sign                                                           Month          Day                  Year 
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